C L I N I C A L P R A C T I C E
Wound Pain: to rate his pain on a numerical rating scale, he states that it is a "9" on a scale of 1 to 10.
After he takes his diabetic shoes off, you remove his dressing, and Mr. G.B. winces in pain. He states, "It has been hurting pretty much all of the time, but it really smarts when you mess with it. " As you gently remove the dressing, the wound appears bright red, friable and inflamed, with slough tissue present. The peri-wound tissue is tender to touch, warm and red.
You immediately suspect infection.
Objectives
One of the first questions for the wound-care professional to ask during the initial assessment is "What end- 
Evidence
The evidence to support the hypothesis that wound pain is a problem experienced across the spectrum is solid. Dallum et al. reported that only two per cent of patients with pressure ulcers who reported pain or discomfort received pharmacologic treatments in their qualitative, cross-sectional study of 132 patients with pressure ulcers. 2 Krasner found that 42 per cent of patients reported pain as continuous, occurring both at rest and at dressing changes. 3 Only six per cent of these patients were prescribed analgesics. 4 During a one-day descriptive study involving 50 patients, Shukla and colleagues showed that 92 per cent experienced pain. 5 The American Geriatric Society (AGS) Panel on
Abstract
In the past, research has focused on healing as the have significant pain that is under-treated. 6 A study of 94 patients by Hofman showed that the main areas of pain were within and around the wound. 7 Hofman also found that 64 per cent of patients rated their pain as "severe," and 50 per cent used mild or no analgesia.
Wound Discomfort
Greater attention should be paid to wound-product evaluations and surveys where characteristics such as pain, maceration, trauma and comfort are observed. In the acute wound, the pain generally subsides with healing. In chronic wounds, however, the impact of the prolonged inflammatory response can cause the patient to have an increased sensitivity in the wound (primary hyperalgesia) and surrounding skin (secondary hyperalgesia). Further painful or noxious stimuli due to repeated manipulation, such as during dressing changes, will act as a "wind-up" mechanism, which locks the patient into a cycle where any sensory stimulus will register as pain (known as allodynia). Nociceptive pain can be categorized into somatic and visceral pain. Somatic pain arises from bone, joint,
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Reprinted with permission from Diane Krasner (1995 24 Avoid cytotoxic solutions, such as povidone-iodine or hydrogen peroxide, when cleaning the wound, 25 as these can cause discomfort and can be lethal to fibroblasts and keratinocytes.
Simple measures, such as the use of skin preparations (primarily the stingless varieties) in the form of polymers that adhere to the skin to strengthen and prepare it for adhesive application, can lead to less trauma to sensitive peri-wound skin. 26 Use them whenever you dress a wound. When removing a dressing, Wo u n d C a re C a n a d a Vo l u m e 5 , N u m b e r 1 , 2 0 0 7
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Wound Pain Fundamentals
Assume that every wound is painful and that every patient who has a wound is in pain. In summary, the following pain-relief strategies are intuitive yet sometimes forgotten:
I Handle all wounds gently. 8 Flush, don't rub, when cleaning.
I Avoid unnecessary stimulus to the wound, such as prodding or poking or drafts from an open window, fan or vent.
I Protect wound edges with barrier co-polymer, cream or a hydrocolloid wafer cut to fit around the wound.
I Allow patients to change their own dressing if possible.
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I Allow patients to call "time out" verbally or by some nonverbal cue like raising their hand.
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I Encourage slow, rhythmic breathing and other relaxation techniques.
I Let patients know that there are "no points for bravery" and that blood flow can actually be decreased during episodes of pain.
I Medicate prior to dressing change and debridement. Choose a topical anesthetic that is safe and easy to use. It should be applied approximately 20 to 30 (or up to 60) minutes before the procedure, and under occlusion (plastic wrap), depending on the area to be treated and the extent of treatment.
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I Use dressings least likely to adhere and to cause pain such as hydrogels, hydrofibers, alginates, soft silicones 39 and cellulose.
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Dressings that can dry out, such as gauze, can cause tremendous pain, especially when removed.
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I Avoid aggressive packing. Fill, don't pack, the wound with open or dead space.
I Avoid using gauze, which is a key factor in the development of painful wounds. 8 Novel alternatives like the polyacrylate dressings provide moist wound healing and fast, efficient debriding without the pain.
28,42
I Choose high-tech dressings that are appropriate for a particular wound and can remain in situ for longer periods of time to reduce the need for frequent dressing changes.
I Select dressings with absorbency that matches exudate levels. 8 avoid unnecessarily manipulating the wound, thus preventing further damage to the delicate granulation and healing tissue within the wound bed and periwound skin. If the dressing has become dried out, moisten it with an isotonic solution before removing.
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Choose dressings that allow less frequent and therefore less painful dressing changes. Also, consider contact layers that stay in place when the dressings are changed, thus staving off potential wound-bed pain.
Silver dressings, especially ionic silver hydrogels, could be one of the most ideal pain-free dressings.
These dressings provide a broad-spectrum antimicrobial action with little or no known resistance in nature 28 and maintain moisture balance with pain-free application and removal. They also provide autolytic-thus pain-free-debridement. Silver-based dressings may also display anti-inflammatory actions 29 while eliminating any offensive odours.
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Another area of concern is how the dressing is attached. In a study by Dykes et al., some adhesive dressing caused skin stripping upon removal. 31 One of the many myths surrounding wound pain is that "paper tape silently. Pain as a symptom can indicate critical colonization, or worse, infection, which happened with Mr. G.B.
Therefore not only should pain be assessed at regular intervals-such as during dressing changes-but also patients should be encouraged to report pain. 
